INTRODUCTION
Endocrinal disorder's incidence is increasing in geometric progression and alteration in thyroid function remain prime( 1, 2 ) . Altered thyroid function presents as hypothyroidism and hyperthyroidism, out of which hypothyroidism is very common. Hypothyroidism affects more female than male (3, 4) and commonest presenting features as Weight gain, asthenia, constipation, lowers sexual function, alters spermiogenesis and may yield erectile dysfunction due to altered testosterone in male while hyperthyroidism manifest as weight loss, eye ball prominence, hair fall etc (5, 6) Presentation of hypothyroidism and hyperthyroidism can be summarised as - Presentation of weight loss in hypothyroidism male with raised TSH, low thyroxin (T 4 ) and weight gain in raised Thyroxin (T 4 ) and very low TSH ,created an eagerness to analyse the situation to adjudge the etio pathogenesis of presenting features in persons with altered thyroid function .
These days increasing incidence of hypothyroidism even in male and presentation adverse to usual manifestations, needed due documentation and analysis for our future reference.
MATERIAL & METHODS
Objective of study: To establish reason of variability of myxoedema in hypothyroid and hyperthyroid state. In male with variable testosterone level.
Material
Cases presenting with varied presentation and shoeing high TSH been selected and analysed at RA. 
RESULT
In male hypothyroidism presenting without myxoedema and hyperthyroidism with myxoedema
DISCUSSION
Thyroid disease affects women more than men i.e.-5-8 women per men .Male hormones are considered protective against hypothyroidism in male ,low testosterone level predispose for hypothyroidism 7, 8, 9, 10 Fatigue ,cold intolerance, weight gain are typivcal presentation of hypothyroidism but may present with other associated features -low libido, depression, high cholesterol, loss of executive function, reduced frequency of morning erection ,difficulty in growing facial hair, erectile dysfunction and also loss of muscle mass . In addition thyroid hormone can normalize testosterone.
Normally in hypothyroidism myxoedema is a result of accumulation of muco polysaccharide, hyalouric acid and chondroitin sulphuric acid in subcutaneous tissue which exerts osmotic pressure and water retention, solely due to reduced catabolic process . 11, 12 TSH secretion is under the control of Hypothalamus by its hormone Thyrotropin releasing Hormone (TRH) which acts via thyroid receptor activating Adenyl cyclase to increase Cyc AMP 13,14, Decrease in thyroxin level and increased TSH level affects testosterone which affect basal metabolic rate and alters glucose metabolism leading to accumulation of mucin and retention of Sodium and water in the skin resulting in myxoedema, thus myxoedema in thyroid depends on testosterone value ,as in 3 rd and 4 th cases presenting with myxoedema and overweight having low TSH and increased thyroxin level with low testosterone while in other 2 cases high testosterone with low thyroxin and high TSH level fails to lower BMR thus fails to promote subcutaneous deposit of mucin, and retention of water and electrolyte. 
CONCLUSION
Altered thyroid function alters testosterone secretion in male, which alters BMR thus in case of hypothyroidism raised TSH and low thyroxin (T4), if testosterone remain normal BMR remain unchanged, thus fails to cause subcutaneous deposit of mucin and retention of water and electrolyte, but in case of lowered TSH (,0.1) and high thyroxin (T4) if testosterone level remain lower than normal, then BMR gets lowered and cause subcutaneous deposit of mucin and retention of water and electrolyte, causing myxoedema, Thus conclusively body weight gain or loss in thyroid function alteration is due to altered BMR which depends on gonadal hormone level than on TSH.
